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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. tpi PRIMARY REG. DIST. NO"5 ¢lo Rtaurrar:No...é.?Z ............ .

State File No..

41935

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIPENCE (Whers_ decensed lived. If institution: residence befpre
a. COUN"Y 0 8. STATE &, COUNTY .ums.lom
UNKLIN ﬂt.r.ramrl Deawki;a
b, CITY {1t outnidg corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I oy limity, write BURAL andJ glve township)
b townabip) | STAY o thia place) OR ‘
o . Mo Com TOWN fod Connlbn3is?
"d. FULL NAME OF 1 in hospital or lmatisutlon, give strect add ¢ location) d. STREET, M raral, location)
HoSp e OF not a tution, giv 1 ress or location; ADDRESS { v 0
INSTITUTION Aho sy O
3. DECEASED a. (First) z b. (Middle) c. (Last} 4. DATE (Month) (Day) (Yesr)
(tweorrin) fophaopt [FLOC N0 of Qeé ANEY vesi SO ~ A - /954
5. SEX 0 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF vrpER 3 YEAR | o UNDER M Hm3
ununhdu)

102a. USUAL OCCUPATION (Give kind of work

En?z most of '"!EZ life, yﬁd

13a. FATHER'S NAME

WIDOWED, DIVORCED ( ’/
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10b. K
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Y-28 19/0

vaba

Hours I Mia.

IND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn mntryl

&

12, CITIZEN OF WHAT
UNTRY

(Yea, Wncwn)

(15, WAS DECEASED EVER IN U.5. ARMEQFFORCES?

{If you, ive war or

o0 of sorvice)

Halco 727 b.

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY | 17,
NO.

18. CAUSE OF DEATH

. Enter only onecevise per

line for (p), (b), and (¢)

*Thit doet not mean
the mode of dying, such
a# heart fallure, asthenia,
eté. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditione, if any,
rize to the above cquae (a}
the under!ying cause last,

MEDICAL CERTIFICATION
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DUE TO (5 M/ S&Muu

DUE TO (c)

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS - 4T Ty
Conditions contribuding to the death but ol
related Lo the diseqse or wnditiun caueing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION -~ 4 A e . 20. AUTOPSY?
* TION L2017
J : ves L] wo [
2ia, ACCIDENT (Bpecifyy 21b, PLACE OF INJURY (e.s..inorabout | 21, (GITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm. fastory, street, office bldy..at0.) g R .
HOMICIDE .
214. TIME tMonth) (Day) (Yeur) (Houn) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . ) WHILE AT[ ] NOT wiLE
INJURY - : = | “wosk ORK .
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2. I hereby Hy that I atlended the deceased from _& } 0/,1 , lo LO‘ m bL—'t}m.! I last saw the deceaszed
22—, and that death occlrred at m. from the cauus and on the date staled above.
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- - S 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym_mgd.m

Student Embalmer No.

working under my personal supervision.

Student ..... teettincercsranasasncaesnannnn Slgned.....__Qé‘l ‘/ % 2

Student Embal
uden almar Licensed Embalmer No. ‘5-0 7.z %
P. O Addrcss_?d Tzﬁ—# M

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to compiy with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,




